
SANITATION AT THE COMMUNION SERVICE.
The Bedford Avenue Church (Baptist) of Brooklyn,

New York, has followed the example of a church in
Rochester, in bringing into use individual cups for
the communion service. This step has been under
consideration for six months, under the lead of the
pastor, Dr. Gunning, who is agraduate in medicine.
The cups adopted in this instance have a capacity of
one-half an ounce, and the winethat will be used will
be an unfermented grape-juice. This new arrange-
ment will for a time stand as the ultra-sanitary plan
for this act of church ritual. The most weighty
argument that has been used for the furtherance of
the new plan has been that there seems to be no good
and sufficient reason why cleanly people should drink
from one common sacramental chalice, any more
than the same people should have a repugnance to
making use of one common teaspoon, or one common

toothbrush.
It may not be easy to bring proof that any given

case of disease has been communicated by means of
the churchly chalice, but these two congregations,
above referred to, are content to serve as pioneers
and to give themselves the benefit of the doubt, as

against the possible spread of diphtheria, and the
like, by the common drinking vessel.

THE ASSOCIATION TREASURER'S NOTICE.
It is extremely gratifying to observe the unanimity

and good business sense shown by many members of
the Association in paying prompt attention to the
notice of the Treasurer. There are, however, many
members still in arrears for the annual subscription
due last June.

The Journal, grateful for the cordial and kindly
responses already made to Doctor Newman's re-

quest, yet hopes that the next month may show all
membership arrearages paid in full. To that end we

earnestly urge those in arrears to make prompt re-

mittance to the Treasurer, in order that the Associa-
tion treasury may show a handsome balance on the
right side of the ledger, and that the Journal may
commence the new year with that strength which
always accompanies a solid bank account.

The Dispensary Question.
Cleveland, Ohio, Nov. 1,1894.

To the Editor:\p=m-\Ihave noticed that our Journal has from
time to time denounced the " dispensary abuse," but, on the
other hand, I have noticed the apparent apathy of the pro-
fession in regard to this question. I would call your at-
tention to the fact that here in Cleveland we have the pro-
fession at large agitated over the question of the dispensary
abuse, partly brought about by a trial going on between two
homeopathic physicians in regard to this dispensary question
\p=m-\thejudges in the case being two trustees of their college

In my own case the trial was before a jury in a justice

court. I sued the defendant for services rendered. The
defendant came to the college dispensary looking for the
surgeon who treated cripples. On being questioned he as-
serted a willingness to pay. He stated that he had a cor-

respondence with Columbus, Ohio, parties who would correct
the club-feet of his boy for $500. He stated that $500 was
too much, but that he could pay a reasonable fee. I agreed
to do it for a reasonable fee—less than $500. For personal
convenience I very commonly have private patients from in
and out of town go to the college building, when a plaster-
of-Paris dressing is required, but it is not applied in the
presence of the class. This is done at the college instead of
my office, on account of having plenty of help at the college,
and also that it saves my office from being littered with
plaster.

In this case I applied plaster to the child's feet several
times at the college building. The operation was performed
at University Hospital. The treatment was continued at
the defendant's home and my office—lasting in all about
four months.

The defendant re-assured me over and over that he would
pay, and acknowledged indebtedness in the presence of
others. Finally, when I tried to collect my fee he denied
indebtedness, claiming that I treated his child as a clinical
case before the class. My answer to this was that there was
no session of the college and therefore there was no class.
I sued for $262.50. Tne defendant had paid on account $5.
The jury granted $143 with interest for three years.

In discussing the "dispensary abuse" there is no chance
for argument in regard to the deserving poor—they are
never turned away from dispensaries to my knowledge. The
question is, Is it right for a dispensary to treat the well-to-
do? My argument on the subject is as follows :

I hold that the services of dispensaries are maintained
solely for the poor. That, in return for the services rendered,
the poor patient may be used for clinical teaching. That
the wealthy make donations to the institutions on the rep¬
resentation that the money is to be used in this way. That
to obtain donations in the aforesaid manner and then to use
the funds so obtained partly for the benefit of the well-to-
do, is usually called " obtaining money under false pretenses,"
and is punishable by fine and imprisonment.

But we all know that this abuse exists, and what is the
cause? As I see it, the incentive is the inherent selfishness
of man; it is largely brought about (especially in the great
cities of the East) by the men at the top—those in author¬
ity. The professor says to himself : "The larger the clinic,
and the more assistants I have, the more important is my
position. Then, these middle-class patients do not come
from my following—I lose no practice by it." It was from
the same motive that one of the Vanderbilts was led to say :

'The rights of the public be d—d." In this case it would
read : " The rights of the profession be d—d."

The dispensary has no rights in the handling of patients,
further than the treatment and clinical use of the poor. It
has no moral right to enter into competition with the out¬
side practitioner.

But what about the rights of the dispensary physician?
He is in active outside practice and has educated himself
for that purpose. He is in open competition with all other
practitioners and has a moral right to increase his practice
by any honorable means, i.e., in this case to take what addi¬
tional practice the dispensary may accidentally or incident¬
ally bring him. What right has a dispensary to say that,
we, as a dispensary acknowledge that we have no right to
this well-to-do patient, but we shall not permit you (the
dispensary physician) to treat him? What right has a dis¬
pensary to discriminate against their dispensary physicians?
Certainly the dispensary would admit the right of some
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other doctor (who might be physician to some other dis¬
pensary) to have the patient as a private case.

I am willing to abide by any reasonable rule of a dispen¬
sary as to the treatment of the poor, but will brook no dic¬
tation from any such organization as to whom I shall treat
among the well-to-do.

Dr. Bishop, the defendant in the trial between the two
homeopathic physicians, sent out a card tò the physicians of
the city, asking the opinion of the profession in regard to
the dispensary abuse. He claims to have over one hundred
answers, in which they all denounce the abuse, and agree
that dispensaries are solely for the poor, with the privilege
of using the patient for teaching purposes.

Respectfully, Wm. E. Wirt, M.D.

Priority in Craniotomy and Microcephalus.
Grand Rapids, Mich., Nov. 5, 1894.

To the Editor:\p=m-\Idesire to state through the Journal,
that craniotomy for microcephalus is as distinctly American
as ovariotomy and several other operations instituted in
this country for the benefit of humanity. I take issue with
Prof. Carl Beck in his paper published in the Journal Octo-
ber 27, and November 3, on two points: 1, in his statement
that Lannelongue of Paris, is the pioneer, if I understand the
meaning of this word aright to be the man who moves in
first. This point, however, does not afflict me since in point
of time the date of my operation obliged him to place me

first upon the list of operators. I reported two cases in the
same paper dated 1878, which was widely circulated in sev-

eral countries and severely commented upon by both the
medical and secular press. I have operated altogether five
times for mental defects, with no deaths. A perusal of my
paper will, I think, convince any one that I took care to
make a careful diagnosis and that I was at the time con¬

scious of the causes which produce mental imbecility, that
my deductions were rational, and that I gave these cases

the same careful attention that I give to any case in general
practice, for which reason I demur against being set be¬
fore the profession as an experimenter and human vivisec-
tionist.

Between the years 1876-78,1 read several papers upon af¬
fections of the brain before the Montreal Academy of Medi¬
cine, which were warmly discussed by such men as Dr. R. P.
Howard, Dean of the Medical Faculty of McGill College ;
Dr. Henry Howard, Superintendent of the Long Point Asy¬
lum ; Dr.'· Wm. Osier, of Johns Hopkins, Baltimore; Drs.
Hingston, Bass,Boddick, Fenwick, and Dr. Casey Wood, now

of Chicago; all eminent men in the profession and severe

critics, in the presence of whom it is not reasonable to sup¬
pose that I would present a radical departure in any depart¬
ment of medicine, as surgery unsupported by an adequate
rationale.

Furthermore, I lay claim to the originality of the intro¬
duction of veratrum virid and. morphia in the treatment of
convulsions and puerperal eclampsia,and of pointing out that
these symptoms are caused by arterial spasm and anemia of
the nerve centers. I tapped the ventricles of the brain àt this
time, and discovered that sometimes there was no fluid in
cases in which I had expected to find an effusion, which led
me to the discovery of a distinction between the coma of
compression and the coma of irritation, which was pub¬
lished and, as far as I know, has not been noticed by the
profession, though the importance of this distinction ought
not to allow it to fall into neglect since the latter class of
cases are amenable to treatment successfully by medicine,
while the former are, for the most part, hopeless, unless we
may expect something by surgical interference.

Yours very resuectfullv.
William Fuller, M.D.

Doctor Diet, Doctor Quiet and DoctorMerryman.
Chicago, Nov. 2, 1894.

To the Editor:\p=m-\Oneof the evening papers of this city, in
quoting the well-known sentence at the head of this letter,
attributes the saying to Jonathan Swift. Will you kindly
state if this is correct, and oblige, yours very truly,

Answer :\p=m-\The original is as follows :
Inquirer.

"Si tibi deficiant medici, medici tibi fiant,
H\l=ae\ctria:Mens hilaris. requies, moderata di\l=ae\ta."

This was in the famous "Flos Medicin\l=ae\"or Regimen Sanitatis
Salerni, composed in the year 1099 by Johannes de Mediolanus
(John of Milan) with the concurrence of the other profes-
sors of the celebrated School of Salernum. This book was
first translated in English by Paynell in 1579, and later by
Dr. Philemon Holland in 1634. Holland's translation of the
sentence reads :

" When Physic needs, let these thy doctors bee,
Good dyet, quiet thoughts and heart mirthfull free."

"Mirth," says Burton, 1621 (Anatomy of Melancholy) "is
one of the three Salernitan doctors, Dr. Merryman, Dr. Diet,
Dr. Quiet, which cure all diseases."

Dean Swift was born in 1667 and died in 1745, and if he
ever used the expression, was too profound a scholar not to
have used it as a quotation.

A Good Word for the Eucalyptus.
Chicago, Nov. 5, 1894.

To the Editor:\p=m-\There may be some foundation for the
popular belief that the cultivation of the eucalyptus tree has
a salutary influence in antidoting the poison of malaria,
though in your editorial in the issue of the Journal of
October 27, you discredit it. Our knowledge of the origin
and nature of malaria is very vague. I think, however, that
rapidly growing vegetation in some way modifies the effects
of the poison and renders it less harmful to the human sys-
tem. I say the human system, for malaria is not observed
to have any injurious effect on animals. Perhaps it is assim-
ilated by vegetables in their growth and incorporated into
their organized substance. It is likely that all growing vege-
tation has the same effect.

I lived for a time on the Sangamon " bottoms," when that
part of Illinois was newly settled. This was a plain
about two miles wide and extending twenty miles from
the mouth of the river toward its source. Its elevation
was not enough to prevent portions of it from being over¬
flowed when the river was high. It had an alluvial soil of
unsurpassed fertility and consequently it produced an enor¬
mous vegetable growth. This was then among the most
malarious districts in the United States. Agues and other
malarial fevers were annually endemic here, from September
until the following April. They would then cease until
autumn came again. They were not developed when vege¬tation was in active growth but would return when this
process was at rest, yet before the mature vegetation of
summer had begun to decay.

Many cases of ill health having an obscure origin and un¬
known pathology are attributed to malaria, but typical inter¬
mittent malarial disease is now but little known in Illinois.
I do not think I have seen six cases of shaking ague in
Chicago in a quarter of a century. I could find as many in
one family at one time on the Sangamon " bottoms" fifty
years ago. I am told by physicians practicing in that vicinitythat it is not prevalent there now. The amount of vegetableproduct in Illinois has increased many-fold since its soil has
been brought under cultivation. The native grasses would
not produce more than one ton of hay to the acre. The cul¬
tivation of grasses and cereals has greatly increased this
amount, and this may be the reason that malarial diseases
are no longer common in Illinois. If this theory is true, the
eucalyptus, being a tree of phenomenally rapid growth,
should have some protective influence against this class of
diseases.

34 Throop Street.
Ephraim Ingals, M.D.
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